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detriment of the patient. Why complain about square pegs not
fitting into round holes if square holes are available?

Examination of this model puts a specialist unit in perspec-
tive. It is not meant to be universally appropriate. It is, how-
ever, an essential part of the network, and in addition to
providing a more intensive specialist treatment facility for
more difficult cases, it may also function as an operational
base for some of the other services, and a centre from which
the network may be co-ordinated. It is all well and good to
have a specialist centre—perhaps it is a particularly important
size of Procrustes’ bed. However, it must not be forgotten that
at the end of the day the task is to provide health care that is an
appropriate response to the needs of the population, and as
such it must be able to adapt to individual characteristics and
not demand psychopathological conformity.

REFERENCES

IBREWER, E. C. (1978) The Dictionary of Phrase and Fable. New York:
Avenel.

2Apvisory CouNCIL ON THE Misuse of Drucs (1982) Report by the
Working Party on Treatment and Rehabilitation. London:
HMSO.

SEpwaArps, G. (1973) Drug problems UK/USA. Proceedings of the
Royal Society of Medicine, 66, 2-6.

“THE MEDICAL WORKING Grour ON DrUG DEPENDENCE (1984) Guide-
lines of Good Clinical Practice in the Treatment of Drug Misuse.
London: DHSS.

SYartes, R. (1985) Addiction: An everyday disease. In Research High-
lights (ed. J. Lishman). Aberdeen University Press.

6RusseLL, M. A. H. (1976) What is dependence? In Drugs and Drug
Depend (eds. G. Edwards, M. A. H. Russell, D. Hawks
and M. McCafferty). London: Saxon House/Lexington Books.

The Management of Deliberate Self-Harm
New DHSS Recommendations

PETER KENNEDY, Consultant Psychiatrist, Bootham Park Hospital, Bootham Park, York

These departmental guidelines at last revise advice of the
1968 vintage—that all parasuicides should be admitted to
hospital and assessed by a psychiatrist. Of course this was
never achieved, nor even attempted in many areas. It is a
welcome set of new recommendations, therefore, which will
help ensure that what actually happens is done well. It is great
credit to undergraduate medical teachers that such confidence
can now be expressed in newly qualified doctors carrying out
these psychosocial assessments. It recognizes that suitably
trained nurses and social workers can assess and manage
aftercare of these patients quite competently.

Will psychiatrists abdicate or be pushed from taking any
responsibility for overdose patients in the general hospital?
The guidelines are emphatic that this must not happen. Each
Health Authority is asked to define clearly a code of practice
for managing these patients involving consultant psychiatrist
with consultant physician in training, advising and supporting
junior doctors and other involved professionals. There is

economic as well as good clinical sense in this because left .

entirely to their own devices, house physicians and social
workers tend to be more cautious, referring more of these
patients for in-patient psychiatric care and booking more out-
patient appointments with psychiatrists. You could find your-
self spending more time at greater cost with patients who do
not really need follow-up by a psychiatrist.

That this document anticipates a prominent role for the

consultant psychiatrist in the general hospital multidisciplin-
ary team implies quite a lot about how working relationships
between psychiatrists and physicians have matured since
1968. The liaison psychiatrist must influence attitudes and
educate others in the team rather than just take the patients
off their hands. Hopefully, therefore, the army of health
service personnel skilled in assessing suicide risk and the
detection of treatable depression, alcohol and drug abuse will
grow in numbers. House physicians ought to have supervised
experience in managing the suicidal since many will be general
practitioners in the future. It surely must be right that this
departmental advice asks psychiatrists to spread the word
rather than corner the market. Forensic psychiatrists should
take note that the Home Office is being asked to provide
appropriate training for police and prison staff in the manage-
ment of deliberate self-harm.

Predictably the guidance note ends with an appeal for more
research ‘to establish the most effective patterns of care for
patients who have deliberately harmed themselves’: this can-
not be overstated for we still do not know of any effective
means of preventing repetition of parasuicide. Whilst that is
so, studies showing that patients dealt with by house physi-
cians have the same repetition frequency as those dealt with
by psychiatrists tell us nothing more. Future studies compar-
ing different patterns of care should look at a wider range of
outcome variables.

Register of UK Alcohol Research Projects, 1985-86

A register of current research into alcohol use, misuse and
effects is being compiled by the Alcohol Research Group at
Edinburgh University. The register will update an earlier
publication covering 1982-83. For further information and
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forms, please contact: Alex Crawford or Mrs Ray Stuart,
Alcohol Research Group, Department of Psychiatry, Edin-
burgh University, Edinburgh EH10 SHF (telephone: 031-447
2011).
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